SES : THE DIVISION OF HEALTH OF MISSOURI '
}.'ILED MAR 26 1349  STANDARD CERTIFICATE OF DEATH e e, S OIS

......................................

. R 1.8
‘atATH WO REG. 0IST. m.‘,Lééf_ PRIMARY REG. DIST. WO, ___%,gfm"-, Ne. 9“'9
i, PLACE QF DEATH 2. USUAL RESIDENCE (Whare deccased lived. If inatitution: residsnce befors
a. COUNTY a. STATE coul -dmh(un:
Jackson Kensasg ﬁ’ gwl:te r,’/ @79
b. CITY (I outaide corpurate limits, write RURAL and give c. LENGTH OF c. CITY (It ogualde corporate limits, write RURAL and give township) e
OR rownship)| STAY fin thia place) OR I'4 g
TowN  Kansas City I8 2 Days TOWN Kansas City
d. FH%P?'I&A'?_E QF (If not in hoaplral or lu&!munn give sireat addrem or locadon) d.ASDTgREEE.TSS (I rursl, ghve loestlon) :
NSFTOTIONS Yt Josephts Hospital, K,C, Mo} 717 North Bth, Street
3. NAME OF a. (ij) b. (Milddle) W;: (Laat) a, 03;2 (Month) (Day) (Yesr)
(Type ot Print) Virginia (Foley) ng peatH February 28, 1949
5. SEX 6. COLOR OR RACE | 7. m&%}%g, EIE\\;'SE&BRR!ED. 8, DATE OF BIRTH 9.':65!&2-? o woe .Dfm ¥ mOER u WS,
3 (Bgacity) - ¥ t an! H Min,
Female } White Morried 7 Jamiary 15, 1925 |24-imds- [ oo | o |
10a. USUAL OCCUPATION (Giwe kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn oountry) 12, CITIZEN OF WHAT
dops during moat of working life, even if retired) DUSTRY / COUNTRY?
. Bell Telephébne Company K.C.K, | Kensas City, Kansas U.5.8,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edwin C. Foley | 7 Anna Canary. Robert L. Wing
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY * 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 0o, or unknown} | (I yea, xive war or dates of servies) NO
No - None 389-22=-8081 Robert L. Wing, 717 No. 8th, K.C.K.

MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH ONSET AND DEATH

. Enter only onecawseper | |- DISEASE OR CONDITION
line for (s}, (b}, and () DIRECTLY LEADING TO DEATH® (5

7 .
< This docs mot mean | ANTECEDENT CAUSES ‘J ‘Ql.—l,/./

the mode of dying, such | Aforbld conditions, if any, gicing DUE TO (b)
a8 Beart fallure, asthenia,”| rise to the above catse (o) stating
de. It means the dig- | e underlping canse lot.

”

J‘_@q_
Lyl

care, infury, or complica- i - DUE TO (e}
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS % \ L
Conditions contributing to the deaih bul not 6
- | _related to the disease or condition cauting death. ’KM_,
19s. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
My . YES IE NO D
21a. ADC!DENT (Bpwelly) 21b. PLACE OF INJURY (o.x..incrabout | 21¢. (CITY, TOWN. OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE Bomse, tarm, [actory, strest, uffios bldg., #ie)
HOMICIDE  ~a_gp’
21d. TIME (Moath) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OOCURT
o WHILEAT NOT WHILE
IRJURY WORK AT WORK

22. I hereby certify that I altenéed the deceased from _3_‘:.]..i..... JjLZ o _M__ Id.’Lz that I las! gaw the deceased

aliveon _Q >~ __, 19 4 G and that death occurred at ., from the causes and on the daie stated above,

ms@;‘z\f 71 T;?ﬂar _(mmzsje) zb. 1}932505 P M ] {(p}m Zic. DATE SIGNED

L-AB-%

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD l\ e

MIA":M._CREMA. 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or connty) {State) *
T'E°" o1 |March 3, 1949|Mt, Calvary Cemetery. Kensas City Kansas

25. FUNERAL DIRECTOR"S SIGNMATURE " ADDRESS

_JOB- A. Butler's Sons 22 So. 18th. K,C,.K.
{Lirersed Embalmer's Ststement on Reverse Side)

| DATE REC'D BY LORCAL REG. R'S SIGNATURE




Ty

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ecomece .|

....................................................... Student Embalasr No.

working under my personal supervision,

Student .ucivennroaannocne Ceetsmerasaraans Signed.e e /
Student Embaimer

Licensed ‘Embalmcr N 05% % ................
P. O. Address £ Az

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his dWN HANDWRITING. @&ailure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




